2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P19516 Feb 16, 2004 08:00 AM
1. Entity Nome Secretary of State
CENTRAL HYDRAULIC-ENGINEERED PRODUCTION
SYSTEMS, INC.

Principal Place of Business _Mailing Address
P.0. BOX 3099 P.0. BOX 3099
LAUREL, MS 39442 US LAUREL, MS 39442 US

I R

01122004 MNo Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0588080 Not Applicable
i : $8.75 Addiional
5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Ragistered Agent

12008, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typed or printad name of regksiered agent and Litks /f apolicablke (NOTE Ragistared Agent signature required when reinstating) DATE
FILE NOWIH FEEIS $150.00 9. Eiaction Campalgn Financing $5.00 wmay Be
After May 1, 2004 Feea will be $550.00 Trust Fund Gontribution, O  AddedioFees
o GFAICERS AND DIRECTORS I
THLE PD
NAME ROGERS, DAVID . — R
STREET ADCRESS | PO BOX 2483 - N/A _ UDononos3Ts )
onv-§-z¢ | LAUREL, MS 021 04-80146-008 150,05
THLE STD :
NANME ROGERS, STEPHANIE

STREET ADDRESS | P.O. BOX 3099 -
CITY-S7-2ip LAUREL, MS 38442

THTLE VPD
NAME ROGERS, SCOTT

§ £ss | P.O. BOX 3099 ) '
ovsrir | LAUREL,MS 39442 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the Infarmation supplied with thi ﬁli:lg does not qualiy for the exemption stated in Section 119.07513)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemerval regort s ttuedand accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver ar trusig® dmpowered o exequiBthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, o on an atachment with an afddreps, with allother Ji powered.

(120

SIGNATURE:




